Solicitation No. HB971300

Amendment No #1

SOLICITATION AMENDMENT ARIZONA DEPARTMENT OF

Solicitation Due Date: May 6, 2009 at 3:.00 P.M.

HEALTH SERVICES

1740 West Adams, Room 303

Phoerix, AZ 85007
(602) 542-1040

(602) 542-1741 fax

Contact: Tracy Chisler

A signed copy of this amendment must be submitted with your Solicitation Response. Amendments may be issued 1o this
solicitation at any time. It is the responsibility of the supplier/Offeror to routinely check the ADHS website for solicitation

amendments This Solicitation is amended as follows:

Solicitation HP971300 is amended as follows:

1. The Special Instructions to Bidders is amended to remove the following Provision from Page Nine (9) of

the solicitation:

M. Single Award Contract

This is an all or nothing solicitation. All items within this solicitation have been grouped together for
purposes of obtaining these items collectively from a single source due to such factors as delivery
location, pricing advantage, compatibility, etc. To be considered for award of this solicitation, the
Bidder is required to provide prices on all items within this soficitation.

2. The Specifications are amended to remove the following items from Provision B, Objectives, Page

Twenty-Five (25):

1. Hepatitis B Surface Antigen 800 patient tests
3. Anti-Hepatitis B Core IgM Antibody 300 patient tests
5. Anti-Hepatitis C Antibody 600 patient tests

3. The Price Sheet, Page Twenty-Seven (27) of Solicitation No. HB971300, is replaced by Page Two (2)

of Solicitation Amendment One (1).

ALL OTHER INSTRUCTIONS, TERMS AND CONDITIONS REMAIN UNCHANGED.

Vendor hereby acknowledges receipt and understanding of
above amendment

Signature Date

The above referenced Solicitation Amendment is hereby
executed this &1™day of April, 2009 in Phoenix, Arizona.

SIGNATURE ON FILE

Chvigpe 4 I

Type Name and Title

Name of Company

Signature

Title: Christine Ruth, Chief Procurement Officer




PRICE SHEET

SOLICITATION NO: HB971300

Estimated | Description Pack Size Unit Price Percent
Quantity Discount
50 HBsAg Confirmatory N/A
3c0 Anti-Hepatitis A IgM Antibody N/A
Catalog/price list discount N/A N/A %

Prompt Payment discounts are available. Yes / No (Circle one)

Invoice prompt payment terms may be discounted ____ % ____ days, net thirty {30) days.
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